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UNITEIjsTATES CIVIL SERVICE COMMISSION 


ADDRESS REPLY TO 
‘US. CIVIL SERVICE COMMISSION" 
AND REFER TO 


BUREAU OF RETIREMENT AND INSURANCE . file 


WASHINGTON 25, D.C. 

May 24, I960 


AND DATE OF THIS LETTER 


r 

| President 

Government Employees Health 
Association 
2430 E. Street, N. ¥. 
Washington, D. C. 

L 


Dear 


In the early part of April we transmitted to you a copy of Departmental 
Circular No, 102k, Supplement No, 8, dated April l s I960, addressed to heads 
of Departments and independent establishments of the Government. This sup- 
plement prescribed the interim registration procedures to be used in the 
initial registration of employees under the Health Benefits Program. Wt are 
attaching three additional copies of that supplement and three copies of the. 
Health Benefits Registration Form, Standard Form No. 2809, for your informa- 
tion o 


We feel that as the time for the initial enrollment of employees in. yovr 
plan draws near we should summarize some of the more important aspects of our 
respective responsibilities. 


Registration of Government employees will generally start June 1, I960, 
in all employing offices and will continue through the month of June. An 
authorized agency official will make the determination that an employee is 
eligible to enroll in your plan. The completed Health Benefits Registration 
Form (SF 2809) will be processed through the employee's payroll office for s. 
quick check against the payroll records. If in order, the payroll office 
will authenticate the duplicate (carrier's copy) and transmit it to you 
under the controlled transmittal system described in Departmental Circular 
No, 102k, Supplement No, 12, a copy of which was sent you recently. The in- 
itial enrollment Registration Forms are required to be transmitted daily 
from the various payroll offices. 

Car rie r Res p onsibil ities 

Upon receipt of Health Benefits Registration Forms transmitted as 
attae hmer»9--tn i -two~-eopies of the Transmittal and Summary Report to Carrier, 
Standard T^mNo. 28lll) we expect you to prepare at least two identifica- 
tio n ( ID) d ar3g Pfgr-~gr family membership and one for a self -only membership. 
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A receipted copy of SF 2811, the ID cards (and/or other evidence of enroll- 
ment), and a listing of the employees for whom ID cards were issued should 
be transmitted to the responsible payroll office as soon as you can prepare 
them« We have requested our payroll offices to check with you on any en- 
rollments for which they do not receive an ID card within three weeks. 

We will be glad to answer any questions you might have relative to 
these procedures. 


Sincerely yours, 




Andrew E. Ruddock 
Director 


Enclosures 
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UNITED STATES CIVIL SERVICE COMMISSION 
Washington 25, D. C. 

April 1, I960 

DEPARTMENTAL CIRCULAR NO, 1024, SUPP LEMEN T NO. 8 
TO HEADS OP DEPARTMENTS AND INDEPENDENT ESTABLISHMENTS 

SUBJECT: Federal Employees Health Benefits Program: Interim Registration Pro- 
cedures 


1. " Employing Offices 1 1 

The Group Health Benefits regulations define "employing office" as "any office 
of an agency to which jurisdiction and responsibility for health benefits actions 
for. the employee concerned have been delegated. For enrolled annuitants who are 
not also eligible employees, the office which has authority to approve payment of 

annuity , or workmen's compensation for the annuitant concerned is the employing 
offic6 • ^ 


.Agencies have wide latitude in designating an "employing office." It is ex- 
pected that in most cases a personnel office will be so designated although any 
office, (including a payroll or fiscal office) which is in close contact with em- 
ployees may be designated. It is also expected that a responsible person (or P eiv 
sons; withiA the employing office will be designated as "authorized agency /health 
benefits/ official" to authenticate the actions of the employing office. The names 

of. the employing offices and authorized officials designated need not be reported 
to the Commission. 


,,. If f 1 a « enc ? ba 8 not already done so, it should now designate the "employing 
offices and "authorized agency officials" who will be assigned responsibility for 
the day to day health benefits activities, other than payroll and accounting. Ini- 
tially, to get the program started, these- activities include primarily: counsel- 
ing; registering employees; determining their eligibility to enroll; and making 
determinations as to capability of self-support of husbands and of children over 19. 

2. Payroll Offices 

, fi® 0 * 1 offices in an agency have immediate and continuing responsi- 

ili.y in administering the Health Benefits Program.' Initially, these responsibi- 
lities include a determination of the deductions to be made from salary, certify- 
ing that the proper payroll adjustment has been or will be made, moving registra- 
tion forms to carriers, and developing and reporting certain statistical data. 

3. Procedures 

Procedures and guides to be observed by employing and payroll offices during . 
the initial enrollment period are stated in the attachment to this circular. These 


X 
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procedures include some temporary expedients to facilitate processing the antici- 
pated high volume of initial enrollments. The procedures will be amplified arid 
restated in a new Chapter (1-5) of the Federal Personnel Manual which will also 
contain much other information needed by employing and payroll offices to admin- 
ister the Health Benefits Program. Chapter 1-5 will, in turn, be reprinted and 
distributed by the Commission as a Health Benefits Manual. 

A draft copy of the face page of Standard Form 2809, Health Benefits Registra- 
tion Form, is also attached to these Interim Registration Procedures. 

4. Additional Information 


Briefly, the main objectives to be achieved during the initial enrollment 
period are: 

a) Have every employee eligible to do so registered. 

b) Have every employee who wishes to do so enrolled in the plan of his 
choice. 


c) Process the completed Registration Forms on a daily basis if feasible 
in order that enrollments can be communicated to the carrier as soon 
as possible before the effective date of coverage for benefits. 

d) Establish and maintain a system for accurately collecting, remitting, 
and accounting for deductions and contributions. 

It is impossible to anticipate all the situations which can and will arise 
during. the initial enrollment period and cover them with specific procedural in- 
structions. . The Commission is confident that employing and payroll offices will, 
as necessary and within the framework of the attached instructions, improvise up- 
on them to meet unique or unanticipated situations in order to fulfill the above 
objectives. " 


If information or assistance is needed, it may be obtained in the Washington 
Metropoiitan area by calling DUdley 6-3391 and in the field by calling the Health 
Benefits Representative at the Commission's regional office. 


Warren B. Irons 
Executive Director 



Attachment 


Approved For Release 2003/08/13 : CIA-RDP86-00964R0001 001 20033-8 



f 




INTERIM HEALTH BENEFITS PROCEDURAL INSTRUCTIONS 

(These instructions apply through the initial enrollment period which ends June 30. 

I960.) 


I. EMPLOYING OFFICE 


A. .Registration to Enroll. 

.■Establish a Control of Eligible Employees .— —Prior to the period of initial 
enrollment, determine which employees are eligible to register and which 
employees are excluded by law or regulation from the purview of the Health 
Benefits Law. Because of the importance of this determination to the em- 
ployee it should not be postponed to the time when employees are register- 
ing to enroll. If a method of distributing Registration Forms to eligible 
employees only can conveniently be arranged, this would facilitate the 
processing of completed Registration Forms. If an employee is excluded 
by law or regulation, he is not to file a Registration Form but all non- 
excluded employees must register to enroll or not to enroll. 

2 * Review o f Completed Registration Forms (a) Review all copies of the 

Registration Form for legibility, completeness, consistency, employee 
signature, and legality of answers. Answers which are discrepant or re- 
flect situations not permitted by law or regulation should be reconciled 
with the employee (e.g., enrollment in a plan not serving the geographic 
area; enrollment number shows self— only enrollment but family members are 
listed, or the reverse; parent listed as family member; over— 19— year— old 
child is listed without the required supporting medical certificate; 
name of plan does not agree with Enrollment Code Number). 

(b) If employee shows, in response to item 6, Part A of the Registra- 
tion Form, that he is covered by the enrollment of another employee, 
i.e., his spouse (or parent), he should be contacted and informed that 
only he or the spouse (not both) may have a family enrollment and that 
unless each enrolls for self only, he (or the spouse) must register not 
to enroll. Similarly, a member of the family cannot be covered under 
two enrollments. Unless the answer to item 6, Part A can be resolved 
as "No," do not approve the registration to enroll. 

(c) (i) If item 2, Part B of the Registration Form lists a child 

over 19, or if between the enrollment code number and the 
answer in item 3, Part B of a female's Registration Form 
it appears that the listed family includes a husband who 
is incapable of self-support, a medical certificate is re- 
quired. (See page 4 of these instructions concerning deter- 
minations on medical certificates.) 
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(ii) Record the determination concerning capability of self- 

support of the' child or husband in "Remarks" on all copies 
of the Registration Form, e.g., "child (or husband) — by 
name — is (is not) capable of self-support." 

(iii) If the determination is that a child is capable of self- 
support, notify the employee to that effect and that the 
child will not, therefore, be covered. 

(iv) If a determination is made that an incapacitated husband's 
or child's disability is not permanent and that, therefore, 
the medical certificate has to be renewed, notify the em- 
ployee of the date of renewal and prepare a "call-up" notice 
to remind employee about 30 day 3 before the certificate ex- 
pires. 

>3* Approval of Registration Form .— If Registration Form is determined to be 
correctly completed and the employee is eligible to enroll in the plan 
selected, complete item 1 of Part F on all copies of the Registration 
Form with name and address of employing office and signature (facsimile 
permitted) of authorized agency official. Entries may be made in most 
convenient way, e.g. , rubber stamp, overprint, addressograph, etc. 

4* Date of Receipt and Effective Date of Election . —-(a) Post the date the 
Registration Form was received in the employing office in item 2, Part F 
on all copies. 

(b) Determine the effective date of election to enroll based on the pay 
period applicable to each enrollee. Post this date in item 3, Part F 
on all copies, infective date of enrollment is the first day of employee's 
pay period which begins on or after July 1, I960, provided he was in a 
pay status at .any time during the preceding pay period. If he was not 
in a pay status during this preceding pay period, his enrollment becomes 
effective on the first day of the pay period which begins at least 14 
days after his return to pay status. In order to permit prompt process- 
ing of Registration Form to carrier, assume that employee will be in a 
pay status during ray period preceding the normal effective date of en- 
rollment unless there is a reason to believe that he will not. If it 
develops that an employee is not in pay status at any time. during pay 
period preceding the normal effective date, the enrollment notice to the 
carrier (i,e, f the duplicate Registration Form) will have to be canceled 
as promptly as possible. This may be done as explained in IV below, before 
the effective date of enrollment or thereafter in accordance with perma- 
nent instructions to be furnished. 

Disposition of Regist ration Form . — (a) The employing office cony (tripli- 
cate) may be detached at this time for filing in the Official Personnel 
Folder (or its equivalent). If this is done, and it develops that there 


1 


c 
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is a change in the effective date of enrollment shown on the form, such 
Form^l^T* ba n ° ted ° n the e “ ployin « offioe copy of the Registration 

al * 9rna * lye J° W above, if it ie more expedient to do so, 
send all copies of Registration Form to the payroll office. 

(c) Medical Certificate (if any) must be attached to the employing office 

wssfSiSir « is fiied 111 tha r— 1 - 

Registration Not to Enroll. 

1# j -g ployee *°* - 9 lasted .— If feasible and employee does not appear to 

^ethIr r Rp^f^ llm S nt 0f Sp0USe 0r parent ' contact bi® to determine 
whether Registration Form correctly reflects his intention. If this is 

done, note m "Remarks" on Registration Form, "contacted (date) •» 


* L F f ilS ~ Rsg i star, (a) If employee does not register at 

tJ enrn^ rJ 1 ? ^ to do ®°’ even if it is a registration not 

fill w ^ \ de fl n9S t0 file a Registration Form, file one for him, 

1 as much of Part A as is possible and noting in "Remarks" that 
employee contacted but declines to register." 

(b) Sxmilarly, file a Registration Form for an employee who cannot be 
contacted but note in "Remarks," "unable to contact." (The Sp Health 
emnWp relations permit the employing office to determine that an 
employee was unable, for cause beyond his control, to register to enroll- 
upon such a determination, oermit him to enroll within ?! d^s of tZ 
first opportunity to do so.) ^ 

3 - aaLSiaZmitim a t Registration Me — ( a) Complete items 1 

and 2, Part P, on all copies of the Registration Pom, as explained above. 

OffiSrPe«onSl Pl Sr! ffi ° e (tri * liMte > «“* employee's 

(c) Establish carrier's copy of Registration Form in a file of "Re*istra- 

e^tfllor^ep^^ “ ~ ^ - 


(d) Send original to payroll office. 
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II. DETERMINATIONS ON MEDICAL CERTIFICATES 
BY EMPLOYING OFFICES 


~ Whether a child over 19 and a husband included in the family enrollment of a 
female employee is incapable of self-support by reason of mental or physical dis- 

certifL 1 tV H i determination by the employing office, based on the medical 
mU3 J obtained by the employee at his own expense and sub- 

iX^ionf ?0m - “ e " ,ediCal —t indicate the fol- 

1. The name of the husband or child (and name of enrolling employee) 

2. The nature of his disability 

3. The period of time the disability has existed 

4. The probable future course and duration of the disability 

5. The doctor’s name and address 

rvP o ^ determination an employing office should utilize the services 

of a medical officer of the agency if one is readily available. In doubtful cases 

:ron re R^n^ 0fflCer / S aVailable ’ the medical Officer in the nearest Commis-' 

ndnpfSf ii or ,f n 1 the Central 0 ^ioe may be consul ted-but the deter- 

mination is the responsibility of the employing office. 

vh - ^ a8e ,° f a band ' the benefits Act requires the disability 

tinue S l^^ nCaP ° f s ? lf - su PP ort to be one which can be expected to con- 

tinue for more than one year; in the case of a child, the disability must have 

tSlaw rS?end 9 th Ch t ld 19 * In 6ither CaSe ' the Comm 2sion construes 

*7® ~ a * * ini ' 9n d that only the most serious types of disability should be con- 

oilv if the . C J idd or husband as incapable of self-supnort and then 

t « y 6 T Cted t0 00111:111116 for a Period of at least one year and if, 

1m a M i l 9 n0t . CSpable ’ because of ^e disability, of work- 

. j. any ^ ? ^b 0 fact ibat a child or husband may have investment income is 

not disqualifying because "dependency" is not a requirement.) 

blin<toess r o?deSnI* ment i° ned const ruction of the law, disability such as total 
blindness or deafness, although serious, would not of itself be qualifying be- 

cSde l!?, ^7 Prevent employment in certain occupations, they do^ot pre- 

ude gainful employment in all occupations or necessarily make a person incapable 

gtSaSSS; f r f r le has a husb “ d » ha *» 

abled ^ J * h ° laSt 0GGU P ied * he would not necessarily be dis- 

abled from engaging in other gainful occupation. 

listing f^ de disa bility determinations , there follows a 

sting of disabilities which necessarily do make the afflicted person incapable 

is intended as a ready reference; it by no means ex- 
austs all the disabilities which could be regarded as qualifying. 


C 1 
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li 

2 . 

3 . 

4 . 

5 . 

6 . 

7 . 

8 . 
9 . 

10 . 

11 . 

12 . 

13 . 

14 . 

15 . 

16 . 

17 . 

18 . 

19 . 


20 . 


21 . 

22 . 

23 . 

24 . 

25 . 

26 . 

27 . 

28 . 

29 . 

30 . 

31 . 

32 . 

33 . 

34 . 

35 . 

36 . 

37 . 


Severe heart disease with decompensation. 

Severe hypertension with a history of a severe stroke. 

Severe Buerger's Disease - marked hardening of the arteries of the limbs. 
Severe mental illness requiring prolonged hospital confinement in a mental 
institution. 

Severe paralysis of the limbs - with complications. 

Severe uncontrolled epilepsy with mental deterioration. 

Brain tumors - (inoperable) with complications. 

Severely crippling deformities of bones and joints due to Arthritis deformans, 
or g ans tuberculosis of the cheat » kidney, bones, digestive system, or other 

Severe liver disease with signs of decompensation. 

Advanced Leukemia, severe Aplastic Anemia. 

Hodgkins Disease. 

Multiple Myeloma. 

Cancer of any system (not remediable by surgery) or with metastatis or spread 
to other organs. ’ * 

Addison's Disease — severe. 

Diabetes Mellitus - severe, uncontrolled with diet and insulin, with complica- 
Severe toxic thyroid disease with complications. 

Severe pituitapr disease with complications - such as advanced Acromegaly, 
and advanced Adenoma of the Pituitary Gland. 

Advanced Syphilis of the. Central Nervous System - as General Paralysis of 

L ° com ° tor Uaxia Advanced Syphilis of the heart and blood 
vessels with Aortic Aneurysm. 

Severe disease of the lungs other, than tuberculosis - such as far advanced 
Emphysema, far advanced Asthma with complications and Boeck'B Sarcoid. Also 
severe pulmonary embolism, or severe parasitic lung infections. 

Severe diaphragmatic hernia with complications. 

Severe progressive muscular atrophy or severe Myasthenia Gravis. 

Advanced Paget's disease of bone. 

Osteitis fibrosa cystica with complications. 

Severe advanced multiple sclerosis in the active phase. 

Huntington's Chorea, V 

Little's disease (cerebral spastic diplegia). 

Severe advanced syringomyelia. 

Amyotrophic lateral sclerosis. 

Advanced cerebellar disease with ataxia. 

Advanced cerebral atrophy. 

Chronic meningitis with complications. 

Encephalitis, advanced with complications such as mental disease or Parkin-' 
son’s syndrome, advanced. , 

Severe chronic Bright's Disease with complications. 

Polycystic kidneys - bilateral with complications. 

Multiple kidney stones with involvement of both kidneys. 

Severe chronic Amebiasis with complications. 
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38. Severe disease of the pancreas with complications. 

39. Severe gouty arthritis with joint and other complications. 

40. Advanced and incurable diseases of the skin with complications, as for example 
severe progressive type of generalized Scleroderma or severe acute dissemi- 
nated Lupus Erythematosis. 

41. Parasitic or chronic severe infectious diseases as Leprosy, chronic severe 
Malaria, Yaws or severe tropical Sprue. 

42. Severe chemical, metallic or illuminating gas poisoning with marked symptoms 
of incapacity. 

43. Severe mental retardation, Mongolian Idiocy or severe Cretinism* 

44. Severe cerebral birth palsy with marked mental and physical impairment. 

45. Severe poliomyelitis with crippling involvement of three or more limbs or 
with cerebral or mental impairment or complications. 

III. PAYROLL OFFICE 

/Theae instructions do not cover accounting and financial reporting proce- 
dures. These procedures vary from office to office and should be worked out by 
the respective agencies or payroll offices in accordance with the permanent in- 
structions to be issued by the Commission and the General Accounting Office. Pay- 
roll offices have been assigned the responsibility of maintaining the day-to-day 
contacts with carriers because of the close relationship between the processing 
of payroll deductions and the administration of plans by the carriers^/ 

A. Registration to Enroll. 

1. Urgency of Action . — Upon receipt of Registration Form (all copies 
approved by the employing office) the payroll office will verify that 
employee's effective date of enrollment is supported by the payroll 
records. 

2. Payroll Office Humber . Insert the assigned payroll office number in 
item 4» Part F, on all copies. Those payroll offices having a dis- 
bursing relationship with Treasury disbursing offices will use the 
eight (8) digit number used to identify the accounting station, e.g. , 
12—23—2345. Other payroll offices will use the number assigned by 
the agency headquarters, as confirmed to the Commission. In all as- 
signed payroll office numbers, the first two digits will always agree 
with the first two digits in the agency appropriation symbol. Carriers 

„ will maintain controls of enrollments under these payroll office numbers . 

3. Authentication of Carrier's Copy of Registration Form . — On carrier's 
copy of the Registration Form in Part F. item 5, date and initial 

to show that payroll action will be taken as of the effective date. 

4. Disposition of Carrier's Copy of Registration Form . — Send the dupli- 
cate copy of the Registration Form to the carrier with which the em- 
ployee has enrolled. (A listing of carriers' addresses will be furnished 
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later. ) A listing of the forms transmitted to each carrier need not 
be made if transmittals are controlled. Forma authenticated during anv 
one day should be sent at the close of business that dav . If it is 
known or believed that employee will not be in a pay status during pay 
period preceding the normal effective date, hold his Registration Form 
until, he returns to pay status and the effective date of enrollment 
can be determined. 

5. Adjustment of Salary . — (a) Where employee withholding rate (from 
rate schedule to be furnished later) is needed on the Registration 
Form, record the rate under "Remarks.” To the individual payroll record, 
SF 1127 (or other payroll record), enter the following items: 

(i) Carrier’s Control Number- (7-digit number printed at top 
of form). 

(ii) Enrollment Code Number (5-digit number in Part B, item l). 

(iii) Effective date of enrollment (part F, item 3)* 

(iv) Employee withholding rate applicable to ;$he enrollment 
code number based on the employee's pay period (bi- 
weekly, weekly, etc.). 

(b) In Part F, item 5 of the Registration Form, date and initial to 
show that payroll records have been noted. 

6. Disposition of Authenticated Employing Office Copy . — Return to employ- 
ing office for filing in the Official Personnel Folder (or its equiv- 
alent) if processed through payroll office. 

7. Control File of Payroll Office Copy of Registration Form . — (a) Upon 
completion of the adjustment of salary records, establish a control 
file of the payroll office copies (original) of the Registration Forms. 

It is suggested that the file be broken down by carriers and for each 
carrier, the Registration Forms be filed numerically by Carrier's Con- 
trol Number (7-digit number printed at top of form) pending receipt of 
Identification (ID) Cards from the carrier. Carriers cannot assure 
that ID cards will be returned in batches identical with the batches of 
Registration Forms transmitted by the payroll office. However, some 
carriers can sort the ID cards by Carrier Control Number which will aid 
in identification with employing office, assuming the agency distributes 
the enrollment forms in batches of consecutively numbered Carrier Con- 
trol Numbers. 

(b) Upon receipt of ID cards (and/or other evidence of enrollments), 
match them against the pending file of Registration Forms in the control 
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file. If ID card ia not received from carrier within three weeks after 
transmittal of carrier's copy of the Registration Form, follow up with 
carrier. 

(e) Distribute the ID cards (and/or other evidence of enrollment) to 
employees through the employing office or in whatever way is most effi- 
cient. 

(d) Each carrier will furnish a listing of the enrollees for whom ID 
cards were prepared. This listing will constitute a receipt for the 
Registration. Forms mailed to the carrier and a payroll office record 
of ID cards received. 

8* Disposition of Payroll Office Coxy of Registration Form . — Upon comple- 
tion of the adjustment of salary records, and the matching of ID cards, 
file the original Registration Form in the payroll office as any other 
payroll aotion dooument. 

B. Registration Not to Enroll. 

!• Payroll Recor ds to be_ Noted .— -Upon receipt of original Registration Form 
approved by employing office (including one which was prepared by the 
employing office for the employee), note pay records that employee 
elects not to enroll. 

2. Authenticati on of Registration Form .-— Authenticate the Registration Fora 
by noting payroll office number, initials, and date in Part F. 

3. Disposition of Registration Forms . — Keep original copy of the Registra- 
tion Form in the payroll office as any other payroll action document. 

IV. SEPARATIONS BEFORE ENROLLMENT BECOMES EFFECTIVE 

If an employee who has filed a Registration Form retires, dies, or is other- 
wise separated, except by transfer, before the effective date of enrollment, his 
registration is void. If such a separation occurs, take the following actions: 

1. Note on the Registration Form in "Remarks,” "Qnployee separated 

- (flats) » ( reason) 

2* If registration was to enroll and carrier's copy has been transmitted to 
carrier , print "VOID" in bold lettering across face of original Regis- 
tration Form and send it- to carrier. 

3. If a registration was to enroll and duplicate had not been transmitted to 
carrier, destroy all copies except employing office copy which should be 
marked "VOID" and filed in the Official Personnel Folder (or equivalent). 
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4. If registration was not to enroll, destroy all copies except employing 
office copy, which should be marked ''VOID" and filed in the Official 
Personnel Folder (or equivalent). 

5. Remove any payroll actions initiated on the basis of a registration 
which has become void. 

If after an employee files a Registration Form, but before the effective date 
of enrollment he transfers to another employing office, his registration is not' 
void. Such a registration will be processed under the permanent procedures (to 
be furnished later) for transfers between employing offices 
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Standard Form No. 2809 
CHAPTER 1-5 F.P.M. 

6 GAO 5000 


PART A 

ALL WHO 
REGISTER 
MUST FILL 
IN THIS 
PART 


HEALTH BENEFITS REGISTRATION FORM 

FEDERAL EMPLOYEES HEALTH BENEFITS ACT OF 1959 

(Read Instructions on back of Iasi page. Use only typewriter’or ballpoint pen 


(FIRST) (MIDDLE INITIAL) I 2, DATE OF BIRT 


CARRIER'S CONTROL NO. 


YOUR MAILING ADDRESS (NUMBER AND STREET) 


2. DATE OF BIRTH 

(Use number*) 

3. Are you now married? 

MONTH 

DAY 

YEAR 

YES □□ 

no nr?i 


(CITY AND ZONE NUMBER) 


, , S. SEX 

□ male QD 

female nm 

proper box to show your annual basic salary 


6. Are you covered by, or is any family member listed below cov- 
ered by or enrolling in, a plan under the Federal Employees 
Health, Benefits Act of 1 959 (through the enrollment of another 
Urvited Spates or District of Columbia Government employee or 
annuitant}? , — h , — , 

Q NO Q 


7. Place an “X’ 
range. 


UNDER $4,000 | |["T] 

$4,000 TO $5,999 | ||T| 


$6,000 TO $9,999 | H~3~l 
$ 1 0,000 OR OVER | |f4] 


PART B 

FILL IN THIS 
PART IE YOU 
WISH TO EN- 
ROLL IN A 
HEALTH BENEFITS 
PUN 


tf enrollment 
if for" self only, 
answer Item 1. 
If enrollment 
Is for self and 
family, also 
'^answer Item 2 
and Item 3 If 
it applies. 


1. I elect to enroll in a health benefits plan as shown below. I authorize deductions to be made from my salary, compensation, or annuity 
to cover my share of the cost of the enroflment. (Copy the information requested below from inside cover of brochure of the p/an you select.) 


NAME OF PLAN 


OPTION (HIGH OR LOW] 


ENROLLMENT CODE NUMBER 


2. In space below list all eligible family members without exception: List your wife or husband First, then your unmarried children under 
age 19, including legally adopted children, and stepchildren and illegitimate children who live with you in a regular parent-child relation- 
ship. Include also any unmarried child over 19 who became disabled before age 19 and who, because of the disability, is incapable 
of self-support, f Attach a doctor's certificate for a disabled child age 19 or over.) 


NAMES OF FAMILY MEMBERS 


DATE OF BIRTH 

(Month, Day, Year) 


NAMES OF FAMILY MEMBERS 


DATE Of BIRTH 
(Months Day, Year) 


THIS PART MUST 
ALSO BE FILLED 
TN IF YOU 
CHANGE YOUR 
ENROLLMENT. 


PART C 

FILL IN THIS 
PART IF YOU 
WISH NOT TO 
ENROLL OR IF 
YOU WISH TO 
CANCEL YOUR 
ENROLLMENT. 


PART D 

FILL IN THIS 
PART IF YOU 
WISH TO 
CHANGE YOUR 
ENROLLMENT. 


PART F 

TO BE 

COMPLETED 

BY 

AGENCY 


3. If you ore a female (employee or annuitant) — does the family listed aboye include a husband who is incapable of self- 
support by reason of mental or physical disability which can be expected to continue for more IhaVi one year? (If answer 
is ‘Yes." attach a doctor’s certificate.) 


PLACE AN "X" IN ITEM 1 OR ITEM 2, WHICHEVER APPLIES AND AN SWER ITEM 3. 

1 . I elect not to enroll in any plan 3. The reason for my election is (Place on "X" in proper box): 

under the Health Benefits Act. I I (a) I am covered by a plan under the Health Benefits Act through the ei 


2. I elect to cancel my present enroll- 
ment under the Health Benefits Act. 


YES □ 
NO □ 


■ * 3 - Th « reason for my election is (Place on "X” in proper box); 

I I (°) 1 am covered by a plan under the Health Benefits Act through the enroll* 

ment of my husband, wife, or parent. 

□ (b) I am covered by a health insurance plan which is not under the Health 

Benefits Act. 

(c) Any other reason. 


I elect to c h ange my enrollment as shown by the enrollment number and other information in Part B. 

'• Enrallm e"' code number of present plan. \~2. Number of event which permits change. IT Date of event which permits change 

(See table on back of duplicate for proper number.) 



(YOUR SIGNATURE — DO NOT PRINT) 


1 . NAME AND ADDRESS OF EMPLOYING OFFICE 



WARNING. — Any Intentional false statement In 
this application or willful misrepresentation relative 
thereto is a violation of the law punishable by a * 
fme of not more than $10,000 or imprisonment Of 
not more than S years, or both. (18'U.S.C. 1001.) 


2. DATE RECEIVED IN 
EMPLOYING OFFICE 


4. PAYROLL OFFICE NO. 


3. EFFECTIVE DATE OF 
ELECTION 


5. PAYROLL ACTION 
(INITIALS AND DATE) 


(SIGNATURE OF AUTHORIZED AGENCY OFFICIAL! 


REMARKS 

FOR USE ONLY 
BY ANNUITANTS 
AND AGENCY. 


















